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MINNESOTA MISSING PERSON’S DNA PROJECT

Version: 04/01/2020

Document Number: FSS-F-BI-0202

Distribution: FSS

Missing Person Information
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Name: Date of Birth:
Last First MI
Sex: O Female O Male Age when missing:__ Approx. Height:
Date of last contact:
Race: O African-American
. Location of last contact:
O Asian
O Caucasian Scars, Marks and Tattoos:
O Hispanic
O Native American
O Other (please specify)
DNA Sample Provided By
Last First MI
Sex: O Female O Male
Race: OAfrican-American OAsianOCaucasian O Hispanic
ONative American OOther (please specify)
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